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Complete Recommendations
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- Performance Standards and Accreditation

HB 59 provided the director of health the

authority to require local health districts to

.~ apply for accreditation by July 1, 2018 and to
" achieve accreditation by July 1, 2020.
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R
- Outcomes and Data

HB 59 required ODH to conduct an evaluation of local
health districts” preparation for accreditation, including
an evaluation of each health district’s quality

indicators.
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- Boards of Health

HB 59 required board of health members to
complete two hours of continuing education
annually related to ethics, public health
principles, or a member’s responsibilities.

Resources — http://www.odh.ohio.gov



http://www.odh.ohio.gov

Multiple Agency Program Administration

* Food Safety
~ * Waterparks/Swimming Pools

N, _

e




~ Multi-District Public Health Levy

* |ncluded in HB 59 (As Introduced)
* Removed during legislative process




- Shared Services Resources

* HB 59 requirements for model contracts,
MOUSs, and technical assistance

~ ¢ Resources available at
f http://www.odh.ohio.gov



http://www.odh.ohio.gov

Merging with Non-Contiguous Jurisdictions

HB 59 eliminated the following statutory barriers to

consolidation:

Two or more city health districts must be
contiguous in order to form a single health district

Two or more general health districts must be
contiguous in order to form a combined health
district

Not more than five general health districts may
form a combined health district




" Reimbursable Services

* Coverage works
* HB 64 — immunization billing

= * ODH continues to work with the Joint
{ Medicaid Oversight Committee regarding
other payer programes.




- Public Health Funding

Improved population health planning will
determine funding needs and priorities
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Additional Opportunities to Revisit

* Review of laws and rules to assess alignment with
Minimum Package of Public Health Services

, * Review statutory barriers to multi-jurisdictional 2
L . . (o
r consolidation and sharing (e.g., levies, fees) <
e Continue shift away from fragmented program silos N\
and funding streams -

* Coordinate state and local organizational capacity
to focus on aligned priorities (Minimum Package)




Current Status of Accreditation

Ohio Department of (ounty and (ity Local Health

Health Department Jurisdictions
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Preliminary results from Ohio Profile Performance Database March 15t reporting




- Count of LHD by Accreditation Readiness

No Response NGNS 13
Submitted SOI NG 11
Started Preparation NG 27

y Site Visit I S

' Not Started Preparation I 3

| Document Submitted 1l 2

Completed Pre-Requisites NG 42
ActionPlan W1

Accredited IIINEGEGEGE 3
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Preliminary 2016 data from the Ohio Profile Performance Database



Improvement Standards
Number of LHDs reporting % of “Yes” to standard

m Under 50%

m Between 50 - 70%
®m Between 70 - 75%
m Greater than 75%
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Preliminary 2016 data from the Ohio Profile Performance Database
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- Areas for Improvement

Domain 5: Develop Public Health Policies & Plans

e CHIP
e Strategic Plan

Domain 9: Evaluate & continuously improve health department processes,
programs, and interventions

e Performance Management System
e Integrated Quality Improvement Processes

Domain 10: Contribute to and apply the evidence base of public health

e Promote understanding & use of research results, evaluations, and evidence-
based practices

Preliminary 2016 data from the Ohio Profile Performance Database



